THE DIYISION OF HEALTH OF MISSOURI

ith, FILED AUG 2 1 oty STANDARD CERTIFICATE OF DEATH sm..:gﬂ@@ns ......................

lelfare

lizeases in Part | *must be casuvally related.

blic . Registration District No._..._4..ﬁ.§?....r..”.._.Primory Registration District No.%.g‘a,;/. Registrar's No.i&._.m_..
rvice
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceosed lived. If institutian;: Resnde:;:"b;fbr]
\ o COUNTY Howell " STATE Missouri " How
00 b. CITY {if ourtside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY nside Limits
-36 OR Yesl! NoDO OR p.y o N
Tom Willow Springs, Mo. toww Willow Springs, ,d["'@n0 ded
c. 'ﬁgls-#l_:_l:t\%gF (1 NOT inhospital, givelocation)iLength of stay in 1b d. STREET {If outside, give location) Reside on Farm
.-E INSTITUTION ADDRESS YesO MNoll
; é 3. NAME OF First Middle Last 4, D&_Te Month Day Year
3 DECEASED
= {Type or print) Albert Johnathon Scarbeough vsrv July J4, 1957
; _'::l 5. SEX U 6. COLOR QR RACE 7. MARRIED D NEVER MARRIEDD B. DATE OF BIRTH 9, }\G.:: U?h?i.mr)a IF UNDER 1 YEAR HF (GNDER 24 HRS,
2 - March 6,1872 | B5™ [Ygr[@" [T
o Male White wi 7 oivorcen L) N
‘ '; 3102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Ciry -nda:faw orcountry) /| 12. CITIZEN OF WHAT COUNTRY!
'3 W during most of working lije, even if retired)
T 2 JRetlred Railroader Railroad Missouri, Howell USA
- = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
.2
]
o Unlmown TInknown
P 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO.|[17. INFORMANT Address
L= (¥es, no, or unknown) (If yra. pise war or daics of service)
2 no none none Pete Scarbrough, Willow Sprinp's, MO,
3% - |--|i8.-cause oF oEaTH TEnter only one cause per fine for (a), (). end (c).} ~ el s : 13‘&22}!»\&%&'{;5&::
v X PART |, DEATH WAS CAUSED BY:
3 & IMMEDIATE CAUSE (a). L&MCMM&T /04/ - SvICi D A NovRsS
' >~
& -
! z Conditions, if any. O (b
' O which pare risg to ovE To (1) I -
5 g .- ttbot;e c::m ;)- . . T - oo '
- slating the under- i
'(3 = z fying  eause last. BUE TO (¢)
? g o . PART, Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rr_urzn TO THE TERMINAL DISEASE CONDITION GIVEN 1 PART I(1) .~ _[9. ;ﬁgg;ospn?(g_
] [ ?
3y |3 DECOMPENSATION rochepse CARMWE 91 12| o 11 o0
; - :—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURHED, - ( Enter natufe of Hijury in Part I or Part 17 of item 18.) - ’
: 3
-3 [§ O B~ @O
‘ 2 2 [20c. TtMe OF tfonr, Monrh Day. Year |-
o ] INJURY  a.mal > ] 4. R . R
ST |- R . e a
3
. g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
4 i WHILE AT D NOT WHILE farm, factory, sireet, office Oldg., elc.)
= w WORK AT WORK
>
ot

- .
I 2l.  attended the deceased from . to _ﬂmﬂﬂd last saw m\fe on ﬂ m
Death occurred at m on the date stated above; and to the beat of myjnowkdde. from the calises stated.
. 222, SIGNATURE greeaPtitle) ﬂlﬁ ADDRESS - o 22 OATE SIGNEQ
= _&QA@ %

/4
A 7, A= 7/
23a. BURIAL. CREMATION, [23b. DaTE . | 23¢. 'NAME OF CEMETERY OR CREMATORY: ! 23d4. Location {City,.town. §rcowndy) {State
REMOVAL { Specifin)

n/19/57 lcity Cemetery ‘- Willow Springs, Mo, -
24. FUNERAL DIRECTOR ADDRESS d 25. D:TE RECD. BY LOCAL REG. G _REGISTRAR'S SIGNATURE
g{7 Burng Willow Springs, Mu. 7/,? 2 1857 /’l ﬁ/ A

o {L.icensed Embalmer’s Statement on Roverse Side)




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by e, OF By Lo i it e eeee i reaea bt ranaranan e s aaaannn s Student Embalmer No.é.;.

working under my personal supervision..

Student....coooviiiiiiiiii it iaaiaaanas
Signature of Student Embalmer

~ A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING 1

to.comply with the above constitutes grounds for revocation of license). N D
If embalmed by a STUDENT. he also shall sign in his OWN handwntmg. i
i thls body.is not .embalmed, fact should.be so stated above R Tmger
' . . . L, . - - B L ot
- . e . : ¢ F ot 1 - - s



